
SESR Form Number 14 

Student Name: Name of Person Interviewed: 

District of Residence: Relationship to Student: 

District of Service: Interview Date: 

           
IEP Implementation Interview Form 

 
1. What related services and other services are being provided for ____________________ 

currently? 

2. How often does ____________________ receive this service 

3. For how long (30 minutes, 60 minutes) are the services provided?  ____________________ 

4. Where does ____________________ receive the services (in his/her classroom, speech 

room, clinic, at home)? ____________________ (Location) 

5. Are all services written on the IEP provided? ____________________ 

6. How do you know services are provided according to the IEP?  What type of documentation 

is available to ensure services are provided? 

 

 

 

 

 

7. (Special Question for Parents of Children who are 16+ years of age):  Were you notified that 

the IEP meeting would include discussion of transition from school to post school activities?  

Who were you told would attend?  What were you informed would be discussed? 

 
 


